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Abstract

1
Objectives
2
This study aimed to determine the rate of surgical site infection (SSI) in patients undergoing surgery 3 for spinal metastases, and identify key risk factors for SSI among this patient group.
4
Methods
5
A retrospective case note review was undertaken in 152 adult patients being treated at a single 6 specialist centre for spinal surgery.
7
Results
8
Overall SSI rate was 11.2% per patients (9.7% per procedure). An increase in the risk of SSI was 9 observed when surgery involved a greater number of vertebral levels (odds ratio 1.26, P=0.019)
10
when controlling for primary spinal region. Controlling for the number of spinal levels, the odds of
11
SSI increased by a factor of 5.6 (P=0.103) when the primary surgical region was thoracic, as opposed 12 to cervical or lumbar.
13
Conclusions
14
In conclusion, surgery associated with multiple vertebral levels for treatment of spinal metastases,
15
particularly of the thoracic spine, is associated with increased risk of SSI. 
20
Surgery for metastases of the spine has been shown to be a risk factor for the failure of primary 21 wound healing in comparison to other types of spinal surgery [6] . However, there are several other 22 factors within this group which may also contribute significantly to SSI; not least immunosuppression 23 resulting from the malignant process and pre-operative radio-and chemotherapeutic treatments, as 24 well as the use of opiate analgesia [7, 8] 
26
Definition of SSI
27
The presence or absence of an SSI (superficial or deep) was the primary outcome measure for the 
5
Data were collected from existing patient case notes and were anonymised prior to analysis; no 6 patient or relative contact was required for additional data collection.
8 9
Data were collected on the following demographic, lifestyle, health and procedural characteristics: patient age; sex; height; weight; body mass index (BMI); primary spinal region (cervical, lumbar or 
28
Conclusions
29
Surgery on multiple vertebral levels for metastatic spinal tumours significantly increases the chance
30
of SSI, with patients undergoing operations on the thoracic region of the spine being more at risk.
31
Clinical teams should focus on identifying such high risk patients and ensure that patients are afforded the best levels of care. Optimisation of patient fitness prior to surgery should also remain a 1 priority wherever possible.
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